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WELCOME

Welcome to Seven Challenges training. These are highly interactive training sessions;
with presentations, activities, and opportunities to practice. Although we have lots of
information to present that we believe you’ll find interesting, the ultimate success of this
training depends upon your active participation. We need to hear from you about how to
make the program fit with your organization. Our goal is to inspire enthusiasm about The
Seven Challenges and teach skills that will enable you to successfully implement it,
starting as soon as the next day after training. It will be important that we create a safe

learning environment so that you can grasp all the content, ask any and all questions, and
get to practice skills.

NOTE; This training outline has more detail than a power point because program leaders
will use it to train other counselors when there is turnover within the agency.
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INTRODUCTION

Welcome to 7C training. Start with what it is not:
May have heard this is drug treatment. It’s not.

e Not just drugs: Drug use can’t be understood or solved out of context of life
experience. Mental health and drug use issues cannot be separated.

e Not treatment: Imposition of a regimen that requires compliance. We work on

issues of greatest concern to clients.
Fundamentally different from mainstream. More “nots:”

e No labels. No judgment about drug use. Reasons for drug use are validated, help
people make sense of their drug use, even at problematic levels without negative
judgments

e Do not insist upon abstinence or rush it (but value it as much as anyone else).
(Decision-making)

e We never will say that people are powerless over drugs.

What it is:

The Seven Challenges is a comprehensive life-counseling program that incorporates work
on drug issues. The program integrates mental health and drug counseling functions,
giving equal attention to each. It is responsive to people in all stages of change with all
levels and types of drug problems. Clients make their own decisions about their lives.
The program helps people make fully informed decisions about drugs which takes time
and effort, yet supports them in making immediate change in their drug use behavior if
they wish to do so. To accomplish all of this, there is a strong emphasis on creating, safe
and respectful relationships.

PART ONE:
MAINSTREAM SUBSTANCE USE TREATMENT

Not popular: Adults don’t want to come to drug treatment.
Findings from the NESARC and NSDUH survey reported in The Seven Challenges
Manual (Adult Version).
e 97% with diagnosable SUDs do not feel a need for treatment
e Even among those with SUDS who do go, twice as many choose mental health
counseling over drug treatment.

Why don’t adults want to go? Reasons why adults with SUDs might not feel a need for
counseling.

Research about reasons for not going to treatment.
e 42% did not seek help because they were “not ready to stop” (Ali, 2015)
e 77% said they should be “strong enough” to handle it on their own. (Schuler, et
al, 2015)
e A large number (varying in different studies) cited stigma and social
consequences as substantial barriers
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e Of the small numbers who felt a need for treatment, pessimism about outcomes
limited attendance

We suggest that some of the reasons they don’t got to drug treatment are deeper than the
ones checked on a survey; that they reflect an understanding of what drug treatment has
been all about: The dominant ideology of drug treatment, reflected in mainstream
programming, casts negative and moralistic judgments on individuals with drug
problems. It focuses narrowly on drug use behavior while more or less overlooking
everything else in a person’s life. It proposes only one solution: abstinence. It portrays
individuals as powerless over drugs. It undermines a sense of self-determination.

Characteristics of The Seven Challenges Program that engage clients
The Seven Challenges matches the characteristics of a program that is likely to attract and
engage adult clients.

42% of those surveyed said, “not ready to stop:” The Seven Challenges does not require
immediate abstinence. It helps clients make their own decisions with many doorways to
success.

77% said should be “strong enough” to handle it on their own: The Seven Challenges
empowers clients to feel strong and to make their own decision. It gives a “you can do it”
message. It is a program based on self-determination and self-empowerment. Clients
decide what “issues” in their own lives they would like to address, and then supports
them in gaining mastery.

A large number cite stigma: There are no put downs and there is no stigma with The
Seven Challenges. The program helps people explain their own drug use behavior, even
at problematic levels, without any negative judgments. It refers to psychological and
situational problems, and to life skill deficits as “issues,” rather than using a psychiatric
label. (An umbrella of respect: no judgment, shaming, or labeling)

Large numbers are pessimistic about outcomes: Seven Challenges inspires optimism and
support people in believing in themselves. It has research evidence about its
effectiveness, but more importantly, gives immediate help to people who want to change
their drug use behavior and uses a counseling model in which clients receive identifiable
positive outcomes at every session.

Clients prefer mental health counseling to drug treatment. We don’t even use the term
drug treatment. We talk about holistic, comprehensive counseling. We go beyond co-
occurring, which often means referring out for mental health. Co-occurring issues are
given equal weight to drug use behavior.

We’re a program based on respect, self-empowerment, and self-determination.
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Abstinence-based?

People ask: Why not abstinence-based? Abstinence solves a lot of problems for clients.
(See page 9 of The Seven Challenges Manual {adult version}). Seven Challenges
counselors would be as delighted as any “abstinence-based” counselor if clients were to
choose abstinence and it worked for them. The problem with abstinence is not abstinence.
Rather, it is the imposition of abstinence that doesn’t work. It’s the ideology that it is the
only approach to solving drug problems. It is the narrow vision of “just say no” that takes
drug use out of context. It is the rush for abstinence that leads to failure.

Why do we do not want to use the label? Because it chases people away. Because we are
not narrow minded. We know there are other solutions. Because we support people in
making their own choices. Furthermore, counselors should not and cannot impose a
behavior on clients.

The Mad Rush for Abstinence

Frantic effort designed to convince clients that they have been harmed by drugs and need
to quit using them immediately.

Fakers, fighters, flee-ers and followers. With adults, fewer fighters in response to the mad
rush for abstinence. Followers: Importance of fully informed decisions to change.

PART TWO:
INTRODUCING THE SEVEN CHALLENGES

The Seven Challenges Program

It’s a comprehensive life-counseling program that incorporates work on drug problems,
but is not limited to it. Drug use and drug problems are placed in the context of an
individual’s life.

We start “where the clients are at” and are responsive to people in all stages of change
with all levels and types of drug problems. Emphasize the importance of relationships,
understanding the stages of change, and avoiding the pitfall of trying to rush or impose
behaviors, at the same time that we support people who might need immediate help on a
drug issue.

The program has three core components:
e The counseling approach is called Mastery Counseling.

e The decision-making component is called The Seven Challenges process. It is
based on a cognitive-behavioral approach widely used in pubic health that guides
individuals in weighing the benefits versus the harm of a particular behavior. The
challenges provide a framework for clients in making their own informed
decisions about drugs, following through on their decisions, and then evaluating
their own progress.
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e The third component is called Individualized Support. With this, clients who are
trying to change their drug use behavior are given guidance and support at every
session.

In guiding clients through a decision-making process, this program uses published
materials including Leap of Power and the interactive Challenging Yourself Journals.
Separate time — in addition to regular counseling sessions — is set aside for reading Leap
of Power and for Supportive Journaling. Use of this material will be discussed later in
this training.

Introducing Each of the Challenges
Before briefly introducing each of the challenges of The Seven Challenges, it should be
noted that there are counseling skills associated with each one. These are described in
detail in the The Seven Challenges Manual (Adult Version.)
1. Challenging Yourself to honestly look at your life, including your use of alcohol
and other drugs
2. Challenging yourself to look at what you like about alcohol and other drugs, and
why you are using them
3. Challenging yourself to look at harm that has happened and could happen from
your use of alcohol and other drugs
4. Challenging yourself to look at your responsibility and the responsibility of others
for your problems
5. Challenging yourself to look at where you are headed, where you would like to
go, and what you would like to accomplish
6. Challenging yourself to make thoughtful decisions about your life, including your
use of alcohol and other drugs.
7. Challenging yourself to take action and succeed with your decisions about your
life and your use of alcohol and other drugs

People who want to immediately change their drug use behavior

A lengthy process to make fully informed decisions.

You may be thinking; What about these two other categories of individuals (1) those who
want to quit right away; and (2) those who are under pressure to quit from the justice
system (drug court, probation, parole, etc.), or their workplace, or other authorities. We
have developed a framework to support them from the moment they say they want to
change their drug use behavior.

Some individuals enter counseling with a serious concern about their drug use. Although
it would rarely be what we would call a “fully-informed” decision to change, we still
wholeheartedly support them right from the start in their efforts to quit (or set new limits)
with Individualized Support (discussed later in this training) and the use Journal X (also
discussed later). How we do this will be discussed later
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Mandated Clients

In the national surveys, 42% of adults in counseling report “legal coercion” as one of
their reasons for going to treatment. (Compared to adolescents, pretty positive in that
58% did not!) Still it’s a lot, plus there are other forms of coercion — bosses, family, etc.
So, we must consider how to address this.

Different Problems and Different Responses
With regard to drugs, two types of problems: (1) Problems with drugs per se and (2)
Problems with authority and/or families and friends that happen to involve drugs.

We screen all clients for “pressure for abstinence” right from the first encounters. In
more friendly language, the initial question is: “Does someone expect you to quit?” We
also ask about the possible consequences if they do not comply with the expectation. We
then ask the important question: “What do you want to do about it?”” and help clients
consider their alternatives.

We differentiate problems. Clients can be in completely different stages of change with
regard to two distinct questions: (1) Do you have a problem with drugs? (2) Do you have
a problem with the court (or other authorities) or family and friends that happens to
involve drugs? Many clients are ready to take action with regard to the latter question.
They may deny a drug problem, but honestly say, “I want to quit” or “I want to cut back”
because of issues with authority/family/friends. This would be considered an on-the-spot
decision and counselors would immediately provide individualized support (incorporated
in session structure and discussed later in this training) and begin to use the Journal X
(also discussed later).

We know that people would be the safest from the risks of harm and negative
consequences from drugs if they would choose to be abstinent. We also know that -- like
family members, employers, and the courts -- counselors have no magical powers to
make them choose abstinence. Furthermore such efforts tend to generate resistance. It is
not the role of a counselor to try to control behavior. So, we continue to support
autonomy of choice, yet make sure that individuals understand the external pressure and
the possible consequences of continued drug use. We help them consider their responses
to this pressure and navigate these difficult times.

All clients benefit both from this initial screening about pressure for abstinence, and from
ongoing consideration of this issue: It is an opportunity to build awareness of the reality
of pressure and expectations; and the rules and laws that impinge upon their lives, and are
part of their reality.

If people under pressure to quit want to keep using without new limits, counselors do
push back to make sure they understand the possible consequences. In the end, however,
counselors want to find out what the individuals honestly intend to do so they know how
to help them. Counselors do not want to push them into lying because then they could not
help at all.
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Asking clients what they want to do in response to the courts (or other authorities
requiring abstinence) may muddle their perception of counselors. They may think that
counselors are insisting upon an agenda of abstinence. We must make it clear that we are
not demanding abstinence. We are not dictating choices. However, if they do decide to
quit or to cut back, as a courtesy to them -- to support them in their own choices -- we w

It is important too recognize the distinction between individuals who (1) want to quit or
cut back on-the-spot and those who (2) want to quit or cut back after going through the
challenge process and making fully informed decisions. With fully informed decisions,
most of the counseling emphasis can focus on success with the decision. With on-the-spot
decisions, the foundation for change is weaker, expectations for success are more limited,
and individuals still must work on thinking in greater depth about their drug use.

ill ask follow up questions at every session.

Activity: Role-play. Someone else thinks I should quit.

Making the Challenges Part of the Conversation

The Seven Challenges is not an educational curriculum and not a set of psycho-social
modules. It is a counseling program. Effective counseling should be responsive to the
unique needs of each individual. Other than a few introductory sessions to help
counselors get started, nothing is pre-scripted. We stick with the traditional counseling
approach of being responsive to the issues that are most important and immediate to the
client.

We do not try to fit individuals into a program. Rather, we wrap the program around the
issues most relevant to the individuals.

Although we introduce clients to each of the seven challenges when they enter the
program and might review them from time to time, or focus on a particular challenge,
sessions are not structured around teaching the challenges. Rather we help individuals
identify the issues most important to them at the moment and while doing this seamlessly
“make the challenges part of the conversation.” As an overlay to counseling sessions,
this strategy teaches a decision-making process and provides a framework for reflection.
In the course of a session, counselors and clients identify how the issues discussed relate
to specific challenges. In any session, clients may talk about any number of challenges.

The Seven Challenges Poster in meeting rooms is the visual prop to help bring The Seven
Challenges program into the conversation.

ACTIVITY: Making the Challenges Part of the Conversation (Drinking beer with
drinking friends after six weeks of sobriety) (kids, repairs, errands, “do your share” Kick
me out. No issue with probation)

The Challenge Process
We help counselors learn to “make the challenges part of the conversation” with regard to
a wide variety of behaviors (EX: fighting, breaking rules, picking on someone, acting out
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at work, cutting etc.) We call this the challenge process. In addition to whatever benefits
individuals attain in The Seven Challenges program, they also learn a decision-making
process that can be applied to drugs or many other behaviors.

PART THREE:
MASTERY COUNSELING / WORKING SESSIONS
We know that drug use does not occur in a vacuum. It’s not a stand-alone issue. People
use drugs to satisfy or attempt to satisfy personal needs. When they do this, they derive
certain benefits and possibly incur certain types of harm. Drug use is part of everything
else that is going on in a person’s life. Drug use can only be understood, and drug
problems ultimately resolved, in the context of comprehensive life counseling.

Clients fear that counselors will try to control them, “fix them,” and dictate their
behavior. People don’t want someone else to control them. They don’t want to be told
what to do: They want to figure it out for themselves and develop their own thinking
skills.

So to engage clients, we developed an activist approach to counseling in which
individuals are presented with an opportunity to take control of their own lives. We call it
Mastery Counseling. Just like with the challenge process, there is no effort to control a
person or dictate behavior. Clients decide what issues are discussed, draw their own
conclusions from counseling sessions, and make their own choices about how they
behave. Clients are relieved to hear that counseling will not be yet another person trying
to tell them what to do. But we point out that this is a double-edged sword.
“We get off your back. We don’t do the thinking for you or make the decisions
for you. But that puts it all on you. That means that you must do the work of
thinking for yourself. You must make the decisions. That’s why we expect you to
work in counseling and have what we call working sessions at which you discuss
the issues that are most important to you.”

To help clients identify their own personal issues of greatest importance, we teach a type
of mindfulness. We teach them to do what people who want to control their own lives do.
That is, they pay attention to what is happening in their lives: What is going well, they
can leave as is. Whatever is not going well, or as well as they would like it to be going, is
identified as an issue. Then, people work on their issues to make their lives better. We do
the same in Mastery Counseling. We help clients identify their own issues. These issues
are what they work on during sessions. There’s no stigma attached. No diagnosis. No one
has the perfect life. Everyone has issues. We all can strive to make our lives better. It’s a
good thing to do. (Show the Working Sessions poster).

In our sessions, clients bring up issues that concern them. This becomes the focus of their
work during the session and, by the time the session ends, they have received help with it.
They will see: “I bring an issue that concerns me to the session and get help. I leave with
something good.”
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For example, they come to a session angry about conflict that happened with a supervisor
at work and leave with an action plan about what they can do about it. Or, another
example, they come to a session and talk about difficulties falling asleep and leave with
an action plan for overcoming insomnia that they will begin to implement that very day.
Professionals often talk about what engages clients in counseling. Of course it starts with
trust and clients liking the counseling professional. But what ultimately keeps people
engaged is that their lives get better. They get something positive from their counseling
sessions.

ACTIVITY: Your Own Issues

Teaching Clients to Identify Issues

Through various strategies, counselors assertively teach clients how to identify issues.
For example: promoting moment-to-moment attention to what is happening in their daily
lives; encouraging reflection at the end of the day or before a counseling session; using a
check-in model at sessions; pointing out issues that arise during a check in period or a
group activity or a discussion; writing journal responses that highlight issues; helping a
person review a day or week during a session (what happened: what went well and what
did not?); helping clients review important areas of functioning (home, work, with
friends, etc.). What is going well and what is not?

In Mastery Counseling, counselors also identify issues that seem most relevant to
individuals and bring activities to sessions or start discussions about these issues.

Continual Professional Development

We do not limit what issues individuals will present at a session. They may talk about
sleeping problems, anger issues, family conflict, court issues, work issues, parenting
issues, depressed moods, anxiety, or whatever. Counselors with various level of
professional training deliver our program. We do not expect people who deliver this
program to know how to resolve all issues that are presented. Even the best-trained
master counselors don’t know everything. Nevertheless, clients need help with their
issues, whatever they may be. That’s why we have adopted the model of Continual
Professional Development. We expect all counselors to go to supervisors for help with
questions and issues on a regular basis. If supervisors need help, they consult with other
resources, including with The Seven Challenges, if they wish. Sometimes it gets kicked
up to experts on the specific issue, but we must make every effort to deliver the help
clients need, and if we can’t, then we must refer them to someone who can. Continual
professional development is a counseling standard and a way to expand competency.
Recognizing the limits of competency is an ethical issue.

Mastery Counseling: Six Stages of the Work Process (Manual, p.18-19)
The trainer will demonstrate the following through the Six Stages of Change Role-
play and everyone will get a chance to practice. (See handout)
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Once clients identify issues, counselors work as their problem-solving partners, so that
they get help with their identified issues at each session. There are six stages to the work
process.

1.
2.

3.

Initial presentation of an issue. Individual expresses a concern.

Clarification of the issue. Lots of questions to understand the issue in depth,
clarify it, and begin to identify concerns and solvable problems.

Identification and confirmation of a session goal. From the many possible goals,
focus is narrowed to one or more that is of most importance and can be
accomplished during the session. The session goal could be to analyze and
understand something. It could be to plan a course of action. It could be both. It
might be to solve a simple, narrow problem. Or, it might involve working on one
piece of a bigger problem. The identified goal is selected and confirmed. The
goals that are not selected can be “parked” as something to address in future
sessions.

Possibilities. If clients are seeking insight, they consider all the ways to view an
issue. If clients are looking to take action, they consider all the possibilities and
ramifications of each.

Resolution. This is time to determine the client takeaway from the session. If
seeking insight, what is the conclusion? If looking to take action, what will be the
action and level of commitment to following through? (Commitment is
important.) The choice of an action could be followed with role-play preparation
for taking action.

Closure. Did you reach your session goal today? What are the next steps? Does
this tie into a bigger concern that you will continue to want to address in
counseling. Finally, review Seven Challenges connections to this discussion.

As the process, evolves, clients may go back and forth between some of the stages of the
work process.

In addition to any other benefits clients attain in The Seven Challenges program, they
learn mindfulness and a mastery approach to living.

“In working sessions, you take control of your own life. If you don’t take control of your
own life, someone else will.”

NOTE: We have working sessions. Sessions are not structured around talking
about whatever pops into the minds of clients; they are not a place to argue about
drugs, or debate the value of this or any other type of counseling; not a forum to
simply complain about something.

NOTE: In this Initial Training, we want to introduce you to Mastery Counseling,
which is a broad framework we have developed to empower clients, engage them
in counseling, and make sure that counseling sessions are improving their lives.
Our emphasis in this training is in counselors getting clients to begin to identify
their issues. We know trainees bring skills to the table and trust that these will be
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applied as we help clients through the process of Mastery Counseling. In our
ongoing support and training, we will work to build up your skills in Mastery
Counseling.

Getting Started

The Seven Challenges does not proscribe what counselors do, session-by-session.
However, there is one prescribed individual session to introduce clients to the program.
There is also a series of four prescribed sessions that are used when new groups form; to
introduce clients to The Seven Challenges concepts, help them get acquainted with one
another, engage them in the work process, and introduce the type of group structure that
is most effective with The Seven Challenges program. We will practice with these on the
third day of training.

PART FOUR:
CHALLENGE ONE
Faker and Challenge One
Story: Faker — “I’m going to quit” to get his wife off his back.

Challenge One is basic to the whole process. We have to establish trust with clients in
order to support them in counseling. Therefore, we start with Challenge One and never
stop our efforts to build a trusting relationship. If clients do not trust us enough to be open
and honest, then we are missing information and cannot help them make decisions. It
would be bogus counseling.

Challenge One Counseling Skills

(1) Proactively undo negative expectations about counseling; that the focus will only be
on drugs and that the job of a counselor is to make clients quit.

a. “You don’t have to quit using drugs. My job is to support you in thinking
about your life and making your own wise decisions. I’m not here to try to
control you and tell you what to do.”

b. Clarify the process: “We work on the issues that matter most to you during
our sessions. We offer The Seven Challenges process to support you in
making your own decisions.”

(2) Start a respectful and relaxed discussion about drugs (one of the toughest skills)

(3) Help clients develop a Challenging Voice and Nurturing Self-talk; and learn to
identify and counter Oppressive Self-talk.

(4) Stop the mad rush for abstinence. In addition to common sense, this is supported by
research on the stages of change by Prochaska, Norcross, and DiClemente. You don’t
teach people how to change behavior they have not yet decided to change. There are
stages that precede the “action” stage. (pre-contemplation, contemplation, and
preparation).

(3) Redefine success in smaller increments. (Make goals relevant.)
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(4) Establish trust and build the relationship.
a. Discuss safe and unsafe situations. Teach how to build safe and trusting
relationships
b. Use reflective listening
c. Validate experiences

Challenge One: Review Leap of Power, Chapter One, and The Seven Challenges Journal,
Number One.

The special issue of trust
Building trust: Go slow, ice breakers; but also open up and build trust. Guest status:
check us out.

Trauma statistics, trusting relationships and “stupid trust.”
In addition to whatever other benefits individuals get from the program, they also learn
how to create safe relationships.

PART FIVE:
CHALLENGE TWO

ACTIVITY: The drinking abstinence role-play (the paradox of the different
approaches).

Discussion of ambivalence: Pushing backfires. It increases the commitment to drug
benefits.

Ten Reasons To Encourage People To Talk Freely About Drug Benefits.

In counseling we need to know our clients and show interest in knowing them.

In counseling, we need to create a safe environment for free discussion.

A good assessment requires full disclosure.

It shows open mindedness to our clients (Role-models).

If counselors allow free talk about the benefits of drugs, clients will be more

willing to consider, admit, and discuss the harm. (Reality of ambivalence)

Individuals talking about what they like about drugs is the window to

understanding their reasons for using. It is important that clients and their

counselors know the motivation for drug use.

7. Once counselors know why clients are using drugs, they can offer validation and
express empathy about the motivation.

8. Itallows counselors to be problem-solving partners with clients (and not seen as
in opposition to them — taking something away).

9. Itallows individuals to make realistic and informed decisions. They know what
they are giving up.

10. For relapse prevention, it is important that people know the potential cues or
“triggers” for urges to use. (In residential treatment, we trigger the cues by
discussing benefits. It is important to know where one really stands in terms of
facing urges.)

orwdPE

o
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Self-appraisal: Many counselors feel they listen and are laid back — but when observed
in sessions or role-play situations, they are far less laid back than they think. Also, some
are laid back until harm first arises, then when they hit their threshold, “go in for the kill.”

Does it trigger clients? (outpatient)
Glamorization/War stories (reveals bingeing information and Challenge Two needs)

Introduction of Leap of Power, Chapter Two and the Challenge Two Journal. Pitfall:
Arguing that drugs are bad.

Challenge Two Counseling Skills
1. Allow and encourage free discussion of drug benefits
2. Be curious (Show an interest in knowing client — not a set-up question for
harm).
Listen to understand, as opposed to listening to prepare a counter-argument.
Validate reasons (empathy)
Help clients develop “Either...Or....Statements” (EX: up all night or else)
Redefine role as problem solving partner (not here to takeaway drugs).
Willingness to change the focus away from drugs and turn to the issue that
motivates drug use: Assessments: In order to be drug-free, this person must
be able to....... :
Build competency.
a. Address co-occurring issues
b. Teach life skills (remediate life skill deficits)
“A lot less than half of what we talk about is drugs.”

No o ko

Role-play: “So, it’s OK to use drugs.” (People will hear it as approval or
encouragement)

Role-play: “My husband told me that you say it’s OK to use drugs.”

Role-Play: “I thought about it and I am going to get high.” (Not playing a game)

Whenever there is drug use — always turn first to challenge two (not three not five) for
sympathetic understanding. Drug use is logical to individuals in their own system of
logic.

PART SIX:
GETTING TO HARM:
CHALLENGES THREE AND FIVE

“RESISTANT CLIENTS.” Instead of blaming clients, if what you are doing isn’t
working, try something else.
What about DENIAL? Denial revisited. (Some of what appears to be denial is a reaction
to the way people talk to and label other people with drug problems.)
We reframe denial and present it in a non-threatening manner. See, for example:

e Reference Leap of Power

e The denial check list in Journal One
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When denial occurs, individuals cannot see problems that others around them may be
able to see. How can we help clients see the ways in which they have been harmed, or
could be harmed, by drugs?

Conventional drug treatment tends to focus extensively on discussions of the harmfulness
of drugs and on how the individual client has been harmed from his or her drug use. This
may take the form of harsh confrontational approaches or the soft confrontational
approach of “Go ahead, try to make me quit.” For the most part, people have heard about
the harmfulness of drugs. Many of them have been told — perhaps over and over again --
that they have been harmed. This can make people feel “stupid,” like they are “losers.”
They have responded with defensiveness.

Challenge Three Counseling Skills
In The Seven Challenges program, we use finesse and education to help people become
aware of harm....without increasing their defensiveness.

Most basically, we establish the type of conditions that allow people to step forward and
recognize or admit to problems on their own, and to acknowledge ways in which drugs
have harmed them or could cause harm. We’re not proving a point, arguing, or
convincing anyone of anything. We give space, validate, and empower individuals.

A. Give Space: Why would anyone admit to problems when backed into a corner?
They will surely resist acknowledging harm, but they will be privately and
secretly concerned about their lives. So we give them space to think about things
for themselves. We tap their ambivalence and allow them to identify harm.

e Elicit client concerns. Ask clients about the harm they notice.

e Roll with resistance. (Especially use Challenges One and Two for this.)

e Back off. Wait. Be patient. Save it for another day. Counseling is an on-
going process. The more room we give people, the more they are willing
to come forward.

o Don’t pile it on.

o Don’t try to out-argue, or prove a point, or convince, or outsmart
by looking for that one brilliant/clever question that will suddenly
help a person see the light and change right now. Short sighted
mistake: Nothing can go unanswered. Inspire thoughtfulness
instead.

o Don’t play “Try to make me quit.”

B. Validation: Why would people admit to problems if they felt ashamed of
themselves? We need to help clients make sense of how things came to be the
way that they are.
o Validate their experiences: This reduces shame and makes it possible for
people to admit to problem.
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C. Empowerment Messages: Why would someone admit to problems with drugs
if they felt there was nothing they could do about them? (If they don’t believe they
could have a better life, why would they try to change the one they have?) We
empower individuals so they feel like they can deal with life effectively. When
people do feel that they can change things for the better — when they have hope
and feel strong — then they can admit to problems and acknowledge harm from
drugs. We give a strong “You can do it” message to clients.

e Tell them they make their own choices; show confidence.

e Actually increase their options — teach life skills, etc. (Competency based)

e By conducting working sessions, we empower clients to take control of
their own lives.

With Challenge Three, we have clients get feedback from others (See for example,
Challenge Three Journal.)

1

2.
3.
4.

We have clients ask for feedback from peers.

We encourage peers to give honest feedback.

Counselors provide respectful feedback. (Including Challenge Three Journal)
Caring confrontation. (Counselors ask challenging questions, give strong
opinions, express feelings, raise doubts, and pose dilemmas.) Keep the passion.
Share your wisdom. Use “I-statements.”

In summary, we give people the message that they are capable of evaluating and taking
charge of their lives. We stop pushing in ways that elicit defensiveness. We listen to the
concerns of clients, share the benefit of our own life experience and expertise, help
clients gain the perspective of others, and ultimately give them room to make their own
analysis of the ways they may have been harmed, or could be harmed, by using drugs.

Challenge Five: Looking to the future.
Challenge Five readings and Journal for future harm.

Challenge Five Counseling Skills

1.
2.

The trajectory: If you keep doing what you are doing, where will it lead?

Create discrepancy between what you are doing and what you want for yourself in
the future: Where are you headed; how does it match with what you value and
what you want for yourself in the future. This is where values, aspirations, and
beliefs are important.

Inspire hope and optimism; reawaken dreams and positive visions: People who
believe they can make better lives for themselves are more willing to admit to
problems with their drug use. (“What if the bubble burst? In The Seven
Challenges, page 5.)

More Ways to Identify Harm from Drug Use

1. Structured activities

2. Spouse/romantic partner/family sessions

3. Balanced / engaging drug education. Drug Information: www.ncadi.samhsa.gov
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In addition to all other benefits from the program, when we use The Seven Challenges
approach to identifying harm from drug use, clients get to see a different type of power —
an alternative to “in the face” approaches, which may be all, or most, of what they have
experienced in their lives. Powerful + respectful.

PART SEVEN:
PROGRAM STRUCTURE

The Seven Challenges is a flexible program and has been implemented in many different
settings, such as inpatient; residential; OP; IOP; detention; and drug courts. Programming
varies according to setting, client population, severity of problems, and length of stay.
Certain elements are basic in a comprehensive Seven Challenges Program:

e Seven Challenges Sessions in which counselors and clients work on most relevant
issues; may incorporate life skills training. (“Why relaxation skills / anger
management or whatever skill in a drug program?” discussed in training and with
youth.)

e Life Skills Training Sessions that reference their connection to The Seven Challenges,
if not incorporated in Seven Challenges sessions.

e Reading / Journaling Time. Time must be set aside for reading, because clients are
expected to read Leap of Power. Time must also be set aside for journaling. Does not
need to be with clinical staff, but some staff will proactively circulate; offering help
with any reading or writing issues. Requires sufficient staff so that everyone is helped
who needs help.

e Individualized Support in changing drug use behavior (quitting or cutting back) for
everyone who chooses to make such changes is integrated in every session.

e Trauma informed care. Some skill building is incorporated in The Seven Challenges,
such as help with boundaries, trust, and in creating safe relationships; and validation
of mistreatment (Challenge Four) and the reasons for anger and reasons for using
drugs, which reduce shame and self-blame. Clients get help with affective problems,
learning to monitor, manage, and express feelings of anxiety, anger, and depression.
They also can confront avoidance difficulties and are given an opportunity to increase
their sense of self-efficacy. Supplement with either recovery services led by those
who are trained and skilled in addressing trauma issues, or use skill-based
approaches, such as Seeking Safety by Lisa Najavits and Risking Connections Karen
Saakvitne et al. We recommend this training for ceu’s: http://tfcbt.musc.edu/

e Spouse/romantic partner/family involvement and sessions, when appropriate.

PART EIGHT:
SESSION STRUCTURE FOR THE SEVEN CHALLENGES

The structure for working with The Seven Challenges is described in The Seven
Challenges Manual. It is introduced to clients in the required “Individual Session:
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Introduction to The Seven Challenges;” and in the First Four Group Sessions, all
currently provided as a handout.

Welcome statements.

We use Seven Challenges Welcome Statements (two to three or four sentences) in our
sessions to personally greet clients and explain the purpose of the sessions (samples in
The Seven Challenges Manual). The goal is to undo negative expectations and set a
positive tone for safe, supportive working sessions. Counselors or clients may make
these statements. In groups, the welcome can be lengthened on days when new members
join the group.

Groups

Seven Challenges groups ideally should be open-ended and on-going, with new members
joining as others leave. The program is designed so that individuals progress at their own
pace. Each person must have the introductory individual session before joining the
group. When new groups form, when possible, we recommend starting small with clients
who appear to be open to working. When there is turnover and with new groups,
concentrate on ice-breaking and trust building activities first. Offer guest status to new
group members. Optimum group size is 6-8. Seven Challenges sessions cannot be
conducted in groups larger than eight.

Group rules
Group rules should be posted on the wall and reviewed at each session. Either counselors
or clients can do this. Many approaches are possible and approaches can be varied, for
example: Ask clients to name one cardinal rule; Have someone read all the rules; ask
several clients to name at least one rule, etc. At every session be sure to state: — The
purpose of discussing rules is for safety. We want our sessions to be safe so that people
can really open up about themselves and work
o Protection and Safety Rule — You cannot use information that you gained
about a group member to deliberately hurt him or her, inside or outside of
group. (Vulnerability and protection.)

The structure for group and individual sessions are outlined below.
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GROUP SESSIONS
1. Seven Challenges Welcome Statement

2. Review of rules, which are posted. (Explain reason for rules: Safety to open up &
work)

3. Check-in
e Current status self-report check in: Rate yourself one to ten on “How are you
doing,” with 30 second or less explanation. (See Seven Challenges Manual)
e Individualized Support Questions (For all individuals who want to set new limits
or quit using drugs who might have access to drugs)
o For those who have committed to abstinence
= Did you use since the last session?
= Did you have a close call?
= |s there anything that could happen that would put you at risk of
using between now and the next session?
o For those who committed to stay within new limits
= Did you exceed your limits with any drug since the last session?
= Did you have a close call?
= |s there anything that could happen that would put you at risk of
exceeding your limits with any drug between now and the next
session?
e What do you want to work on today? (Include work on drug use issues if YES
answer to any of the above Questions.)

4. Follow up report on previous work. Client-initiated personal work and / or counselor
initiated work.

5. Summary (Challenge Connections): How do the Challenges relate to today’s work?

NOTE: A reading from Leap of Power can be integrated in all sessions.
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INDIVIDUAL SESSIONS
1. Welcome statement, plus embellishment if appropriate

2. Check-in (see Group Session, above, with expanded self-report)
3. Client initiated personal work and / or counselor initiated work
4. Summary (Challenge Connections): How do the Challenges relate to today’s work?

NOTE: A reading from Leap of Power can be integrated in all sessions.

ROLE-PLAY: Role-play the check-in process.

ACTIVITY: Asking One More Question

HOMEWORK BELOW:

1. Complete the sample Journal pages.

2. Read and review the Introductory Sessions in the index of The Seven Challenges
Manual (adult version). Come prepared to role play introducing the Seven
Challenges Philosophy, introducing Mastery Counseling, introducing Individualized
Support, and introducing The Seven Challenges Process to clients...and to field
likely client questions and responses.

PART NINE:
INTRODUCING AND USING SEVEN CHALLENGES MATERIAL

Seven Challenges Books / Materials (See Manual)
In guiding clients through a decision making process, this program incorporates the use
of published materials.

A model statement for giving out Leap of Power.

Instruction on how to use Leap of Power: Know the material and integrate it seamlessly
in sessions. (Will feel gawky at first.) Teach clients how to read the book by reading
paragraphs aloud and discussing them. Schedule reading time because clients will be
expected to read the book cover to cover.

A model statement for handing out The Seven Challenges Journals (See The Manual)
“Supportive Journaling.” (Discuss the special relationship; the fact that journals always
go back and forth; it’s always positive; it requires effort of counselor and client, but
eventually we (counselors) think clients will see that it’s worth it, etc.) Clients own the
journals, not part of the clinical record.
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Although clients may jump around from challenge to challenge in a session and work on
issues that relate to any number of challenges on a given day, what gives the program a

degree of continuity is that clients are given the Journals one at a time. The exception is
Journal X.

Journal X

Because of the urgency of providing immediate and strong support to people who have
decided to quit or set new limits on their use of alcohol and other drugs, we now want to
make journaling resources available to them as soon as they make decisions to change.
To this end, we have a new resource: Journal X. It was specifically written to provide
practical assistance for sustaining success. Some of it is preventive in nature (avoiding
mistakes, setbacks, lapses) and some of it is responsive (how to learn from mistakes,
setbacks and lapses). It also provide cognitive behavioral assistance in changing Self-talk
related to drug use. Journal X fits well with the individualized support we provide in
sessions.

When and how to use Journal X

Journal X is different from all other Journals. It is given the title of X because it is a
variable and can be used at a counselor’s discretion any time after an individual has: (a)
completed Journal One and (b) decided to either quit or set new limits. It will be helpful
throughout the counseling process in outpatient settings or in residential settings that
allow clients to have access to the community. In secure residential settings, Journal X
will be useful before home visits and should be used in preparation for return to the
community.

Unlike other journals, X is not necessarily linear. Counselors can chose to have clients go
through the journal in order (page-by-page) or selectively, by picking pages that seem
most relevant at the moment for an individual client.

The journal also contains pages that can be photocopied. There is a page of reminders
that help clients keep in mind why they are making the changes they are making. There is
a page to record successes and another to record setbacks (and learn from them).

Journal Sessions
Reading problems? Individuals with a lower 5" grade reading level are OK. 3" grade
reading level definitely needs help. Help proactively provided in Journaling Group.

Engaging clients: Give them a chance. If resistant, ask why, work on engagement, roll
with it and work first few pages together. You can use contingency management and a
reward system with Journals.

Responding to Journals

Responding to Journals. Reflect, connect, validate, and expand. Respond like a confidant,
like a counselor who cares. The norm is numerous responses on each page. Probe deeply,
but be selective about which questions to really probe. Responses should be appropriate
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to each unique journal, and counselors need to be thinking about the purpose of each
journal as they respond. Each journal paints a picture — look for themes. Avoid the use of
“leading question.” Incorporate what you already know about an individual into
responses. Don’t ask question about which you already know the answers. The biggest
problem we see is: missed opportunities. No new journal (except Journal X) until the
current one is completed with substantial work.

Supportive Journaling will be a new clinical skill for everyone. It involves all the
challenges of face-to-face counseling, but is made more difficult because of the absence
of body language, verbal tones, and facial expressions. We teach this skill and hope
organizations that work with us will teach it in a supportive way that understands the
learning curve for adapting a new skill, and promotes confidence and proficiency.
(Further discussion on how to use Journal X)

Look at Journal Review forms.
Review a completed Journal brought by the trainer.

ACTIVITY: Journal Sample. Review one another’s journals from homework.
Mutually supportive, counselors’ “journaling-response-group” to develop skills

PART TEN:
CHALLENGE FOUR AND
THE POSITIVE SIDE OF CHALLENGE FIVE

Story: Treatment as the last straw in a suicide attempt. (When follower idea first arose.)

The follower gets another failure experience. Avoid another failure experience and
reinforcement of the belief that the drug abuse cannot ever be overcome.

Why a program must be holistic. Not enough to focus narrowly on drugs. Clients need to
know their needs and be able to have them satisfied without drugs, or learn to live
without them being satisfied (distress tolerance). We must address situational problems
and underlying issues, which includes co-occurring disorders and life skill deficits

CHALLENGE FOUR: Shared responsibility; Social causes; Sensitivity to cultural
differences and social context; holistic; reduce stigma and blame, yet empower. Validate
versus justify (criminal thinking). Discuss injustices; family turmoil; opportunity and
denied opportunities. Racism and poverty are relevant.

Family Issues: The families of origin of clients were often in turmoil. Many parents had
drug issues of their own. Many families faced many situational problems. The drug use
and other behavior of the client probably added to any pre-existing turmoil.
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Trauma: Seven Challenges has had outstanding outcomes. Built into it is trauma
informed care: Emphasis on building safe relationships; an emphasis on mindfulness
(non-threatening) and consciousness-raising, including emotional awareness and
affect/distress tolerance; an empowerment model (for people who felt powerless);
identifying and validating oppressive conditions (Challenge Four); Reflectiveness (a
moment to pause in journals and working sessions) which counters being all-emotional;
non-stigmatizing (work is on issues, not diagnoses, not a disease model); counters
avoidance tendencies (work on issues); Turning the mind: “I’ll think differently”

Introduction to Challenge Four in Leap of Power and Challenge Four Journal.

Challenge Four counseling skills
1. Make the connection between drug use and life circumstances
2. Validation (Manual,): Help people make sense of their drug use.
3. The punctuation point (not a set up question). Fully validate, then pause. Then
continue: “On the other hand....”
4. Identify injustices (“wrongs” and denied opportunities) “It shouldn’t be this way.”

Introduction to Challenge Five in Leap of Power and Challenge Five Journal.
CHALLENGE FIVE. (Positive side of it) — Optimism, values, dreams. Also strength
building; Hope and Optimism; deferred gratification. People contemplate behavior
change because of the harm of a behavior, but move into the action stage when they
believe they can make a better life for themselves by changing.

PART ELEVEN:
CHALLENGES SIX AND SEVEN

Just as we slow things down to create a safe climate for change, and slow things down to
increase motivation for change, we also keep it slow in Challenge Six to make sure that
clients make real, fully informed decisions, weighing the benefits and harm of continued
drug use and of change. It is also important that they understand that changes in drug use
and in other aspects of life go together.

Challenge Six Clinical Skills
1. Recognize that drug and lifestyle changes must occur together
2. Teach what an informed, strongly motivated, and committed decision to change
entails. Discuss harm-based “Half-baked decisions.”

The need for support. 12-steps as a type of support. Discussion of 12-steps. Smart
Recovery and other forms of support.

The readings center on informed, strongly motivated, and committed decisions.
Introduction to Challenge Six in Leap of Power and Challenge Six Journal
ACTIVITY: Cocaine “relapse” role-play
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Challenge Seven Clinical Skills

1. Support all behavior changes

2. KARMA for relapse prevention (from Leap of Power)

3. Help clients accept and learn from mistakes and setbacks. (A nurturing-
compassionate voice)

4. Differentiate lapse from relapse

5. Support drug changes with interventions such as relapse prevention, which clients
have been preparing for with earlier challenges. Much is built into the program.
See Manual, but further skills should be cultivated. Support success with other
drug decisions as well. Learn to perform a “functional analysis™/ “behavior chain
analysis” / Challenge Two analysis.

Introduction to Challenge Seven in Leap of Power and Challenge Seven Journal
“Quitting takes practice:” Room for mistakes.

Activity: Role-play relapse situations:
1. Individual decides to quit, but uses. A behavior chain analysis/ Challenge Two
analysis of drug use.
2. Individual decides to cut back, but exceeds his/her limit role-play. A behavior
chain analysis/ Challenge Two analysis of drug use.

PART TWELVE:
INTRODUCING THE PROGRAM TO CLIENTS AND THE COMMUNITY

Role-Play (Day Three)

Trainees get in small groups and practice introducing program philosophy, Mastery
Counseling, Individualized Support, each of The Seven Challenges. Group members role-
play clients asking questions and making comments.

ACTIVITY: Role-play responses to probation officer or judge or family member who
ask about Challenge Two (enabling) or wonders why we do not demand immediate
abstinence.

PART THIRTEEN:
LEADER ISSUES

Adapting the program for this site — structure and staffing and all the details for
making it successful.

GETTING STARTED RIGHT AWAY - CREATE A BUZZ; MAKE IT PART OF
THE CONVERSATION

SUPPORT / PROFESSIONAL DEVELOPMENT PHONE CALLS - Set up the
first call. On each call, agencies are expected to ask questions they have about
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implementation and fidelity; and to ask questions or discuss issues in support of
continual professional development. This is required.

STAFF ORIENTATION AS A FIRST STEP (In residential settings)

LEADER TRAINING (PURPOSE AND FUNCTION)

DISCUSS SUPERVISION

ON-GOING INTERNAL PEER SUPPORT GROUP — Meet monthly for peer
support (a fidelity requirement)

SUPPORT/FIDELITY VISITS. Trainers show the Fidelity-Compliance Check List
and explain it will be reviewed at site visit.

DISCUSS QUALITY ASSURANCE - Briefly introduce the QA documents.
INTRODUCE FORMS: the Counselor Skills Training and Rating Review form.

Time permitting, additional items to cover,

Building fundamental skills in mental health and substance use counseling.
Building fundamental knowledge about drugs and counseling individuals with drug
problems.

Self-disclosure and The Seven Challenges model.

Medications and The Seven Challenges model.

FINAL NOTES

The Seven Challenges® and The Seven Challenges Training® are trademarked and
copyrighted programs.

This training may only be delivered by Robert Schwebel, Ph.D. or an authorized Program
Specialist. Additionally a Seven Challenges Leader who attended Seven Challenges
Leader Training, may deliver this Initial Training with the following limits: Training may
be provided to a small number of newly hired staff within the agency that sent the Leader
to Leader Training, as long as that agency is (a) currently authorized to provide The
Seven Challenges® Program, and (b) has met the ongoing training and fidelity
requirements.

COMPLETION OF THIS THREE DAY TRAINING ALLOWS PRACTITIONERS
TO BEGIN TO USE THE SEVEN CHALLENGES IN THE AGENCY IN WHICH
THEY ARE CURRENTLY EMPLOYED, WITH THE PROVISION THAT
INDIVIDUALS AND AGENCIES CONTINUE WITH THE REQUIRED ON-
GOING TRAINING AND CONSULTATION.

Materials for The Seven Challenges® are copyrighted. Licensed agencies can purchase
materials from Viva Press (520-748-8482). Materials may not be photocopied. Strict
compliance with copyright laws is required.

The Seven Challenges website is www.sevenchallenges.com
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